U.S. Department.of Labor - s : FORM LM 30 Form approved

Office of Labor-Management Office of Management

w2 0o LABOR ORGANIZATION OFFICER AND No. 12150188
EMPLOYEE REPORT | Expires 11-30-2006

This fepori is mandaiury under P L. 86 257, as amended Fanﬁre to compiy may resuit in criminal prosecttion, flnes or civit penaflies as pmwded by 29 U.5.C 439 ar 440,
e

For Ofmgé\Oniy

' READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

1. File Number U - 2. Fiscal Year Covered From:
JSIEEO |
/ // /ﬁé/Through:/z/g//O/

3. Name and address of person fifing. 4. Name, file number, and address of labor organization,
veme Poidens 7. ttwsint Name L) ugBEA S Locnc ErS

“3 "
Labor Organization File Number @O 7 L[f&j/?

P.Q. Box, Bldg., Room Ne., if any P.Q. Box, Building and Room Number, if any
Sireet 7{)8 56‘ /0 7}4 37: Street 70 8 5.:9, /& '?2/ 5/’—.

city #2055 city M¢cs
state f7A/. . ZIP Code + 4 53 4 % state /7 . 2P Code w4 54 4YE

5. Positicn in labor organization,

/3cjsndc: XS /464&%‘(

Enter approprlate data below If, during the past fiscal year, you or your spouse or minor child directly or md:rect]y had any of the following interests
(except as specifiedin the exclusions set forth in the Instructmns)

A. Held an interest i,.engaged in transactions (including’loans) with, .or derived: income or other economic benefit of
monetary value from an employer whose employees your organlzatlon represents'oris actively seeking to represent.

& Name and address of Emplayer {including trade name, if any). | 7.a/Nature of Interest, Transaction, or Income.

Name

Trade Name, if any: /U&JUC

P.Q. Box, Bldg., Room No., if any

7.b. Amount.

Street

O

City

State ZIP Code + 4

A 4 £
Signature %p&/,’ﬁ/{\ Rt

15. Signature and verification. The undersigned declares, under penalty of Perjury and other apphcable penalties of the taw, that all of the information
submitied in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, io the best of the
undersigned's knowiedge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed %Z/%/%Mw on §/5.05 6/ -535-5607

Date Telephone Number
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Name of Person Filing ;{/ OBERT /f /%“F%/ [ et File Number U-

B. Held an interest in or derived income or economic benefit with manetary valize from a business (1) a
substantiat part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose ernployees your labor organization represents or is actively seeking fo represent, or
{2) any part of which consists of buying from or sefling or leasing directly or indirecily {o, or otherwise
dealing with your labor organization or with a trust in which your fzbor organization is interested.

8. Name and address of Business (including frade name, if any). 9, Business deals with:

Name

a. Labar Organization
Trade Name, if any:

b. Trust
P.C. Box, Bldg., Room No., if any
c. Employer
Street
Cily
State ZIP Code + 4
10. If 8.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Name

Trade Name, if any;

P.C. Box, Bidg., Room No., if any

Street

11.b. Approximate dollar value of such dealing.
City 12.a. Nature of interest held or income received.
State ZIP Code + 4

/UO i/ C:/

12.b. Amount. ()

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor reiations consultant to an employer any payment of money or other thing of value.

13.a. Name ard address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any).

Name M) EsCrat FECHANSICAL Lo TRACTORS Asi,
LARIE FIAIA G EA s

(oOLF Tool B /i~

P.O. Box, Bldg., Room No., if any (:, ) 25’-&{
steel /4L Thaws s £D,

Trade Name, if any:

City 57, /D)W(_
State A/ 47 ZIP Code + 4 S:f//#/

14.b. Amount of payment/ G
13.b. |s the Business an Employer or Consultant ? < / ??’ _"?//
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Name of Person Filing ;{i:)fﬁ AT % A/x‘}A}Sé‘?{j

File Number U-

B, Heid an interes! in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing lo, or olherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consisis of buying from or selling or leasing directly or indirectiy to, or otherwise
dealing with yeur labor organization or with a trust in which your Jabor organization is interesied.

8. Name and address of Business (including trade name, if any).
Name

Trade Name, if any; .

P.C. Box, Bldg,, Room Nao., if any

Street

City

State ZIP Code + 4

9. Business deals with:

a. Labor Organization
b. Trust

¢. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name,
Name

Trade Name, if any:

P.0O. Box, Bldg., Roem No., if any

Street

City

Siate ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate dolfar value of such dealing,

12.a. Nature of interest held or income received.

Mowe

12.b. Amount. ()

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other {hing of value.

13.a. Name and address of Employer or Labor Relations Censultant
(inciuding trade name, if any).

Neme S1 g Bn), boAlese, Voul Hocren) sy LTR.
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

stest P00 Hidiesi FeazA
Sov MALGUET AU,
MINKES ot S

State /(’,7,&) ’

City

21P Code + 4 5 5 90 22

t4.a. Nature of paymeni.

A STmAS Df W EX

12-16-05

ar Consultant ?

13.b. Is the Business

14.b. Amount of payment. & o
75
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